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The McKeown Thesis: A Historical Controversy and Its Enduring Influence
| James Colgrove, MPH

The historical analyses of
Thomas McKeown attributed the
modern rise in the world popula-
tion from the 1700s to the pres-
ent to broad economic and social
changes rather than to targeted
public health or medical inter-
ventions. His work generated
considerable controversy in the
1970s and 1980s, and it con-
tinues to stimulate support, crit-
icism, and commentary to the
present day, in spite of his con-
clusions’ having been largely dis-
credited by subsequent research.
The ongoing resonance of his
work is due primarily to the im-
portance of the question that un-
derlay it: Are public health ends
better served by targeted inter-
ventions or by broad-based ef-
forts to redistribute the social,
political, and economic resources
that determine the health of pop-
ulations? (Am J Public Health.
2002;92:725–729)

IN A BODY OF RESEARCH
published from the 1950s to
the 1980s, the physician and
demographic historian Thomas
McKeown put forth the view
that the growth in population in
the industrialized world from
the late 1700s to the present
was due not to life-saving ad-
vancements in the field of medi-
cine or public health, but in-
stead to improvements in
overall standards of living, espe-
cially diet and nutritional status,

resulting from better economic
conditions. His historical analy-
sis called into question the ef-
fectiveness of some of the most
basic and widely applied tech-
niques in the public health ar-
mamentarium, including sani-
tary reforms, vaccination, and
quarantine. The “McKeown the-
sis” sparked the inquiries and
shaped the research hypotheses
of many scholars and became
the subject of an extended
controversy.

McKeown’s work may be
seen in the context of the de-
bate over the relationship be-
tween food supply, economic
development, and population
growth that has engaged the
natural and social sciences
since the days of Thomas
Malthus. McKeown’s research
also came to play a prominent
role in the debate that emerged
in the United States and Great
Britain following World War II,
and that intensified in the
1970s, over the appropriate
focus and allocation of medical
resources.

Sophisticated analyses in the
field of historical demography
effectively overturned the Mc-
Keown thesis in the early
1980s. Yet it has shown re-
markable staying power, con-
tinuing to draw support and
commentary throughout the

1990s. The purpose of this ar-
ticle is to examine the contro-
versy over Thomas McKeown’s
work and its ongoing influence
on public health research and
policy. Even though its empiri-
cal foundation and conclusions
are now considered flawed, the
questions at the heart of the
McKeown thesis—What are the
most important determinants of
a society’s patterns of morbid-
ity and mortality? and How
should public health practition-
ers most effectively focus their
efforts?—remain as relevant
today as when they were first
proposed.

HUMAN AGENCY VS
ECONOMIC GROWTH

The McKeown thesis at-
tempted to construct a unifying
theoretical explanation for the
so-called demographic transi-
tion, the dramatic growth in the
population of the industrialized
world from around 1770 to the
present. The thesis can be sum-
marized as follows: Population
growth was due primarily to a
decline in mortality from infec-
tious disease. This decline was
driven by improved economic
conditions that attended the In-
dustrial Revolution, which pro-
vided the basis for rising stan-
dards of living and, most

important, enhanced nutritional
status that bolstered resistance
to disease. Other variables that
may have been operating con-
currently—the development of
curative medical interventions,
institution of sanitary reforms
and other public health mea-
sures, and a decline in the viru-
lence of infectious organisms—
played at most a marginal role
in population change. Put an-
other way, the rise in popula-
tion was due less to human
agency in the form of health-
enhancing measures than to
largely invisible economic
forces that changed broad so-
cial conditions.

McKeown came to demo-
graphic studies by way of an in-
terest in the historical role of
medicine. He had a strong inter-
est in the ways that social fac-
tors such as class, income level,
and living environment influ-
ence health and a passionate be-
lief that the medical profession
should move beyond a strict bio-
logical paradigm to address
these factors. At the time Mc-
Keown began investigating past
trends in population change, his-
torical demography was a rela-
tively new discipline.1

McKeown advanced the core
tenets of his thesis in 4 seminal
articles published between
1955 and 1972 in the journal
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Population Studies.2–5 Each
treated various aspects of the
demographic transition, weigh-
ing the relative effects of vari-
ous potential contributors to
the decline in mortality. Med-
ical treatments were ruled out,
because most were introduced
long after a downward mortal-
ity trend had already begun.
Public health advances, Mc-
Keown determined, played only
a small role, because they influ-
enced water-borne illnesses
such as cholera, which were re-
sponsible for just a small por-
tion of the mortality decline,
but not airborne ones such as
tuberculosis, which made up
the majority. Declining viru-
lence of infectious agents was
rejected as biologically implau-
sible. In a 1962 article, Mc-
Keown concluded that “the rise
of population was due primarily
to the decline of mortality and
the most important reason for
the decline was an improve-
ment in economic and social
conditions.”3(p121) Among these
conditions, the most significant
was improved diet.

In 1976, McKeown published
2 books that summarized and
synthesized the arguments he
had advanced during the previ-
ous 20 years. In The Modern Rise
of Population,6 McKeown once
again put forth his view about
the primary role of social melio-
ration, led by nutrition, in popu-
lation growth. The structure of
his argument unfolded in succes-
sive chapters as he discussed the
potential alternative causes for
the rise in population. The book
was mostly derived from his Pop-
ulation Studies articles and con-
tained little new material.

Published the same year, The
Role of Medicine: Dream, Mirage,
or Nemesis?7 was McKeown’s
most explicitly polemical use of

historical data. The book con-
tained a further recapitulation of
his now-familiar arguments
about the relative contributions
of medicine and economic
progress to the health of society.
It was less a research mono-
graph, however, than a philo-
sophical treatise on the nature
of well-being and illness and
what he saw as the appropriate
role of medical providers. Medi-
cine, McKeown stated, placed
far too much emphasis on “cure”
and not enough on “care,” in
part because of a misunder-
standing of history: “[M]isinter-
pretation of the major influ-
ences, particularly personal
medical care, on past and future
improvements in health has led
to misuse of resources and dis-
tortion of the role of medi-
cine.”7(pxiv) He concluded with a
plea for a more humanistic, less
technocratic role for the medical
profession.

HISTORY AND IDEOLOGY

Elements of the McKeown
thesis came under scrutiny in
the 1960s and the early 1970s,
mostly in academic journals of
demographic or economic his-
tory. Various historians took
issue with McKeown’s summary
dismissal of the importance of
medical intervention and made
the case for the importance of,
among other measures, small-
pox inoculation and the devel-
opment of hospitals.8–10 Never-
theless, the thesis could hardly
be described as controversial
around that time, either in
terms of its influence on other
scholars or the criticism it
attracted.

It was during the late 1970s
and the 1980s, following the
publication of The Modern Rise
of Population and The Role of

Medicine, that the McKeown
thesis stimulated a highly visi-
ble and often contentious de-
bate, focusing primarily on the
contribution of medicine to so-
ciety’s well-being, which spread
from the world of demographic
and economic history to the
realm of medicine and public
health. The impact of the 2
works was significant, with
many articles of the time de-
scribing them as establishing a
“new orthodoxy” in historical
interpretation. Since neither
work contained substantially
new material, it is somewhat
surprising that the thesis
achieved such sudden promi-
nence. Part of the reason is sim-
ply that McKeown’s opus had
much greater impact once it
was collected between the cov-
ers of 2 books and reached a
wider audience than the read-
ership of a specialized aca-
demic journal. Part of the an-
swer also lies in the social and
political climate of the late
1970s, a time of tension and
transition in the field of medi-
cine in which McKeown’s
diminution of the role of cura-
tive technologies struck an es-
pecially resonant chord.

The medical profession un-
derwent a profound crisis of
confidence in the 1970s, as ad-
vanced nations of the world, es-
pecially the United States and
Great Britain, began to question
large expenditures on sophisti-
cated medical techniques that
seemed to produce diminishing
returns in quality of life. In con-
trast to the optimism and faith
in medicine that had character-
ized the 1950s, the prevailing
attitude toward the profession
became one of cynicism, mis-
trust, and therapeutic nihi-
lism.11,12 A spate of books and
journal articles in both the pop-

ular and academic press ques-
tioned the ethics, values, and
priorities of the institution of
medicine; some of these attacks
came from economists, while
others were made by left-wing
social historians who critically
examined the cultural and polit-
ical status of the profession.13–17

One of the most prominent
works was Archibald
Cochrane’s Effectiveness and Ef-
ficiency: Random Reflections on
Health Services,13 which claimed
that the benefits of many so-
phisticated and expensive pro-
cedures had not been ade-
quately evaluated. Another was
Ivan Illich’s Medical Nemesis:
The Expropriation of Health,14 a
harsh polemic that described
medicine as a malign influence
that does more harm than good
through misguided and often
dangerous “treatments.”

McKeown’s 2 books were fre-
quently cited alongside these
works as part of the same social
critique. Although the subtitle
of The Role of Medicine: Dream,
Mirage, or Nemesis? was an ex-
plicit reference to Medical Nem-
esis, McKeown distanced him-
self from Illich’s ideology; in the
introduction to The Role of Med-
icine, he wrote that it had little
in common with Medical Neme-
sis “except perhaps in the sense
that the Bible and the Koran
could be said to be identified by
the fact that both are concerned
with religious matters.”7 Yet
both men shared the view that
the increasing emphasis in the
second half of the 20th century
on high-technology, curative
medical efforts was a misguided
diversion of resources away
from more environmentally fo-
cused health programs. Many
like-minded commentators saw
McKeown’s interpretation of the
past as an object lesson about
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the failings of the present and a
guideline for the future.

McKeown’s critique of the
medical establishment also
dovetailed with a newly promi-
nent discourse that was emerg-
ing in the United States, Can-
ada, and Great Britain that
emphasized the role of individ-
ual responsibility for health. In
1974, the Canadian health min-
ister, Marc Lalonde, issued an
influential report in which he
called for citizens to examine
their behavioral and lifestyle
choices as the root of illness in
society.18 In an essay in the
journal Daedalus, John Knowles,
a physician and president of the
Rockefeller Foundation, laid the
blame for an unhealthy society
on the personal habits of indi-
viduals and argued that people
should stop looking to orga-
nized medicine or the govern-
ment for improvements in
health.19 Both documents,
which received wide attention
in the popular and academic
press, cited McKeown’s work—
selectively—to buttress claims
that government-supported
medical services had but a lim-
ited role in health. This envi-
ronment helps explain the
prominence that the McKeown
thesis achieved. The Role of
Medicine alone was cited in
more than 130 articles in the
decade following its release,
primarily in journals of medi-
cine, public health, and health
services administration.20 At
least 2 journals, the Milbank
Memorial Fund Quarterly and
the Journal of Interdisciplinary
History, devoted special issues
responding to McKeown’s
claims.

While many scholars found
McKeown’s ideas persuasive,
others took a more skeptical
stance, and from his book’s

publication in the mid-1970s
through the end of the 1980s,
the 2 volumes were the targets
of often scathing criticism fo-
cusing on both the substance of
his conclusions and the meth-
ods by which he reached them.
Several distinct though related
elements of the thesis were tar-
gets of attack: the propositions
that the growth of population
was due to a decline in mortal-
ity rather than a rise in the
birth rate, that active human
intervention in the form of
medical and public health mea-
sures had little to do with the
fall in the death rate, and that
increasing food supplies led to
enhanced nutritional status at
the population level. The meth-
odological shortcomings for
which McKeown was con-
demned included vaguely and
imprecisely defining and cate-
gorizing the historical phenom-
ena he was analyzing (such as
“medical measures,” “standards
of living,” and “food distribu-
tion”), failing to subject a hy-
pothesis to rigorous analysis for
plausibility, allowing ideologi-
cal biases to color interpreta-
tion of data, and selectively
overlooking other relevant
scholarship.

A THEORY IS
DISCREDITED

It was ultimately on empiri-
cal grounds that the McKeown
thesis was overturned. The
quantitative techniques used by
historical demographers grew
in sophistication from the
1950s to the 1980s.21 A group
of French scholars at the Insti-
tute National d’Etudes Démo-
graphiques in Paris developed a
technique known as family re-
construction with which they
were able to study the period

predating the institution of
death registration in France in
1792. In England, the Cam-
bridge Group for the History of
Population and Social Structure
began in the early 1960s to
generate a considerable body of
influential work on population
trends in Britain.22 The Cam-
bridge Group mined a rich
source of data: parish registers
dating from 1538 that recorded
baptisms, burials, and mar-
riages for the period before the
first census in Britain. The
group’s groundbreaking re-
search gave rise to numerous
articles that presented a more
complete and nuanced view of
population change than Mc-
Keown’s work had offered.23,24

One of the criticisms of Mc-
Keown’s later work was that he
failed to acknowledge and in-
corporate these more recent
findings. He countered that the
parish data being used by the
Cambridge Group were prob-
lematic because of their frag-
mentary and ambiguous nature;
answering his critics in a 1978
Population Studies article, he de-
clared that “few would claim
that they [parish records] pro-
vide a reliable picture of na-
tional fertility and mortality
trends before the nineteenth
century.”25

The research of the Cam-
bridge Group culminated in the
publication in 1981 of The Pop-
ulation History of England
1541–1871 by E. A. Wrigley
and Roger Schofield, which rep-
resented perhaps the most sig-
nificant challenge yet to the
credibility of the McKeown the-
sis.26 Applying a variety of so-
phisticated new statistical and
analytic techniques to the par-
ish registers to overcome prob-
lems of accuracy and interpre-
tation, Wrigley and Schofield

produced a comprehensive and
authoritative volume that con-
clusively demonstrated the in-
validity of a central feature of
McKeown’s reasoning—that the
growth in population was due
to a decline in mortality, not a
rise in fertility. Indeed, the
book treated the McKeown the-
sis dismissively, consigning it to
mentions in a few footnotes.

Probably the most detailed
and thorough critique of Mc-
Keown’s research came from
Simon Szreter in a 1988 arti-
cle.27 Szreter claimed that the
thesis suffered from conceptual
inaccuracy, especially with re-
spect to the catchall term “ris-
ing standards of living,” which
conflated a heterogeneous
group of phenomena, some of
them related to economic
changes and others to social re-
forms. More damning, Szreter
conducted a new analysis of
McKeown’s own data on mor-
tality trends in the 19th century
and found that McKeown had
misinterpreted the death rec-
ords, confusing tuberculosis,
bronchitis, and pneumonia.
This misreading led to, among
other errors, an incorrect de-
scription of the timing of the
decline in tuberculosis mortality
and an underestimation of
deaths from bronchitis and
pneumonia, which Szreter as-
serted played a more prominent
role in overall mortality than
McKeown had allowed. In
Szreter’s new interpretation of
the data, public health mea-
sures such as clean water and
milk supplies assumed greater
importance, while changing so-
cial conditions, to which Mc-
Keown had attributed beneficial
effects such as improvements in
nutrition, were in fact a detri-
mental influence, resulting in,
for example, overcrowded and
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poorly constructed housing re-
sulting from rapid urbanization.

Finally, Szreter turned his at-
tention to what he viewed as a
crucial weakness that underlay
McKeown’s research: that Mc-
Keown had allowed his a priori
assumptions about the limited
value of medical intervention
and the need for social reform
to predetermine his analytic cat-
egories, thus biasing his inter-
pretation of evidence. Szreter
concluded his critique with a bi-
ographical sketch of McKeown,
examining the ideology that in-
fluenced the research.

McKeown’s professional and
political battle was primarily
directed against those who ar-
gued for ever greater diver-
sion of the new National
Health Service resources into
curative technical medicine—
invasive surgery and biochem-
ical “treatments”—at the ex-
pense of preventive,
humanistic medicine—efforts
to understand and modify the
health implications of the en-
vironment in its widest
sense. . . . McKeown’s explo-
ration of the historical record
was fantastically effective in
these professional, political
terms, thoroughly puncturing
the inflated claims to impor-
tance, on the grounds of a
supposed long history of life-
saving achievements, of the
medical “technocrats.”27(p33)

Szreter was not alone in
pointing out the way that this
political bias had influenced Mc-
Keown’s writing. In a scathing
critique of the thesis, S. Ryan Jo-
hansson accused McKeown of
dissembling by presenting The
Modern Rise of Population as a
detached scholarly investigation
when instead it was a piece of
advocacy for a current policy.28

“It is clearly an abuse of persua-
sive methods for any scholarly
text to present itself as de-
tached, when it is in fact an ap-
plied text presenting a skewed

interpretation of the past de-
signed to recruit support for a
present policy,” Johansson
wrote.28(p125)

As Johansson’s essay implies,
the policy implications of the
McKeown thesis were contro-
versial. Two courses (at least)
may follow from the claim that
targeted health interventions
had not produced gains for pop-
ulations: either refocus efforts
on programs designed to change
broad social conditions, or elim-
inate government involvement
in health altogether, since a ris-
ing economic tide will lead,
however indirectly, to improved
health at the population level.
As Johansson noted, the Mc-
Keown thesis could be (and
was) interpreted as a model that
“subverted the germ theory/
public health orthodoxy and
marginalized the role of the
state as the key agent of reform
in modern mortality
history.”28(p106)

Commenting on the work of
McKeown and Archibald
Cochrane, one historian noted, “it
is thus a sad irony that Mc-
Keown’s historical work and
Cochrane’s advocacy . . . gained
popularity during a period of
growing concern over the costs
of health services in the United
States, Great Britain and other
Western societies, for both these
bodies of work have been used
as a way of containing costs and
providing a rationale for doing
so, without at the same time
sharing the concern of the au-
thors for humane and equitable
care.”12(p262)

THE CONTINUING
RESONANCE OF THE
MCKEOWN THESIS

The consensus among most
historians about the McKeown

thesis a quarter century after it
first stirred controversy is that
one narrow aspect of it was
correct—that curative medical
measures played little role in
mortality decline prior to the
mid-20th century—but that
most of its other claims, such
as the assessment of the rela-
tive contributions of birth rates
and of public health and sani-
tation measures to population
growth, were flawed. A new
historical orthodoxy, however,
has not taken its place. The
complex interrelationships be-
tween economic changes, social
trends, and professional med-
ical and public health activities
remain refractory to simple or
sweeping explanations. Much
of the problem in arriving at
unifying theories of change, as
Gretchen Condran has noted, is
that “competing explanatory
variables were changing
simultaneously.”29(p119)

Inquiries into all of the vari-
ables continues, stimulated in
large measure by McKeown’s
iconoclastic interpretation.30–32

In particular, many historians
of public health and medicine
have used McKeown’s ideas as
a starting point to reexamine
and reassert the value of vari-
ous sanitary reforms, which he
had discredited. For example,
Gretchen Condran, acknowl-
edging the McKeown thesis, ex-
amined the influence in Phila-
delphia of public health and
sanitary measures such as im-
provements in the milk and
water supplies and in child care
practices and concluded that
“intervention as against eco-
nomic growth was a major
source of the decline in mortal-
ity in American cities.”29(p121) A
1991 volume of essays in-
cluded several that explicitly
and implicitly responded to the

McKeown thesis, examining
topics such as the declines of
cholera and tuberculosis and
the effects of social and sani-
tary factors such as improved
housing conditions and pas-
teurization.33 More recently,
Amy Fairchild and Gerald Op-
penheimer made the case that
McKeown had insufficiently ex-
plored the effect on tuberculo-
sis rates of 2 public health in-
terventions, quarantine of
infected people and eradication
of the bovine form of the ill-
ness (responsible for transmis-
sion through contaminated
milk).34

The ongoing interest in Mc-
Keown’s ideas, not only among
historians but also among poli-
cymakers addressing contem-
porary issues, is striking. What
accounts for his work’s remark-
able durability? Why has the
influence of the McKeown the-
sis persisted even after its con-
clusions were discredited? In
part, his writing continues to
generate responses because
many scholars believe that al-
though McKeown’s analysis
was flawed, his underlying
ideas regarding the effects of
poverty and economic well-
being on health were essen-
tially correct. More broadly,
McKeown’s influence has con-
tinued to be felt because his re-
search posed a fundamental
question that has lost none of
its relevance in the decades
since he began writing in the
post–World War II era: Are
public health ends better
served by narrow interventions
focused at the level of the indi-
vidual or the community, or by
broad measures to redistribute
the social, political, and eco-
nomic resources that exert such
a profound influence on health
status at the population level?
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Although McKeown’s formu-
lation of this question achieved
unusually wide visibility, for the
reasons discussed above, he
was not the first to raise it. His
work represented a reframing
of a much older debate, dating
to the latter part of the 19th
century, between sanitary re-
formers devoted to improving
social conditions in the broad-
est sense and germ theorists
dedicated to controlling disease
through the sophisticated tools
of bacteriology. Far from fading
in prominence, the questions he
raised have assumed new sa-
lience at the beginning of the
21st century, especially in de-
bates about how best to con-
front health threats such as
AIDS, tuberculosis, and malaria
in the developing world. For ex-
ample, commenting on the re-
cent initiative to provide AIDS
drugs in poor nations, a health
activist based in Nepal summed
up the 2 sides of this debate
when he noted, “There has
been an overemphasis . . . [on]
drugs. The lack of drinking
water is a much bigger priority
in most countries than anti-
retroviral treatments.”35

A large and growing body of
research suggesting that broad
social conditions must be ad-
dressed in order to effect mean-
ingful and long-term improve-
ments in the health of
populations has validated the
underlying premise of Mc-
Keown’s inquiries.36–39 This re-
search challenges public health
professionals to view targeted
interventions and social change,
not as dichotomous or opposing
choices, but rather as essential
complements to each other, and
to find ways to integrate techni-
cal preventive and curative
measures with more broad-
based efforts to improve all of

the conditions in which people
live. These concepts, which lie
at the heart of the McKeown
thesis, account in large measure
for its continuing resonance in
the field of public health. Mc-
Keown’s work, empirically
flawed though it may have
been, placed before a wide au-
dience a set of practical and
ethical challenges with which
policymakers in the United
States and internationally will
continue to grapple in the com-
ing decades.
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